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FEE TRANSMITTAL 

I For FY 2007 


Complete if Known 


Application Nurobe* 


10/776.933-Corrf. #2102 


Fjlinq Date 


February 10, 2004 


First Nam Ad invenior 


Bo Hansen 


Examiner Name 


J. B. Ashen 


| Applicant claim* emily status. Sm 37 CFR 1.27 


Art Unil 


1635 


TOTAL AMOUNT OF PAYMENT | (S) 620.00 


Attorney Deckel No. 


58614(71432) 



METHOD OF PAYMENT (check all that apply) 



|~| Che<* Q Credit Card Money Order | [None Q Oihcr (p)cwe identity): 

f"7| Dcpoail Account oapoiit Aeeouni Numb r 04-1105 DepoatAoooumName ; Edwarqg Anggll Pa lmer & Dodge LLP 



For the above-Identified deposit account, the Director is hereby authorized to: (check all that apply) 
. [7] Charge fee(e) indicated below Q Charge foa(s) indicated below, except for the filing fee 

S Charge any additional fee(s) or underpayments of credit any cvetpaymentg 

fee(s) under 37 CFft 1.16 and l.iT 1 1 

FEE CALCULATION 



1: BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 

Small Entity 


SEARCH FEES 
Small enflfif 


EXAMINATION FEES 
Small Entity 


Application Type 

Utility 


300 


Fee ffl 
150 


Fee t%\ 

500 


getia 

250 


200 




Design 


200 


100 


100 


50 


130 


65 


Planr 


200 


100 


300 


150 


16*0 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Few Pama 



2. EXCESS CLAIM FEES 
Fbq Description 



Foe Paid ($) 



Fee Paid ($) 



Fjejfl 
50 

200 
360 

Multlaie Dependent Claims 
Faa (I) Fee PalcViSJ 



small Smitv 



25 
100 
180 



Each claim over 20 (including Reissues) 
Each independent claim Over 3 (including Reissues) 
Multiple dependent claims 
Total CJalma Extra Claims Fee (t) 

77 "l 27 , - 

HP » higfteai number of total ciatroe paid for If greater than 20- 
Indap. Claims Extra Claims Fee ($) 

90 >90= . * p I 

HP = hfchcii rtumber of independent claims paid for. If greater than 3, 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 Sheets of paper (excluding electron: cally filed sequence Or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $250 (S 125 for snail entity) for each additional 50 
sheets or fraction thereof See 35 U.S.C. 4l(a)(lXG) and 37 CFR l.l6(s). 

Number of «ach gjhjflUorMH 50 ftf fracttoit tfioraof ?** ft) F ee Pa | d (\) 



Total gheefr 



Eatta Shwta 



-100- 



/50 = 



(round up to 9 whole 'UJ ibar) * 



4. OTHER FEE(S) 

Non-English Specification, $ 130 fee (no small entity discount) 

Other (eg., late filing surcharge): 1251 Extension for response within first month 



Foes Paid m 

120.00 




(617)517-5543 



September 19, 2007 



/ 
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AMENDMENT TRANSMITTAL LETTER 



Application No. 
10/776,933-Conf. #2102 



Filing Date 
February 10, 2004 



Applicant(s): Bo Hansen et al. 



Invention: OLIGOMERS COMPOUNDS FOR THE MODULATION OF THIOREDOXIN EXPRESSS ON 



TO THE COMMISSIONER FOR PATENTS 

Transmitted herewith is an amendment in the above-identified application. 
The fee has been calculated and is transmitted as shown below. 



CLAIMS AS AMENDED 






Claims 
Remaining 

After 
Amendment 


Highest 
Number 
Previously 
Paid 


Number 
Extra Claims 
Present 


F 


ate 




Total Claim* 


77 


- 127 = 




X 






Independent 

Claims 


90 


- 90 = 




X 






Multiple Depend 


ant Claims (check If applicable) { j 






Other fee (please specify); Extension for response within first month 




120.00 


TOTAL ADDITIONAL FEE FOR THIS AMENDMENT: 




f 120.00 



~x"| Largo Entity 

^\ No additional fee is required for this amendment 

3 Please charge Deposit Account No. 04-1105 In the 
A duplicate copy of (his sheet is enclosed. 

[~| a check in the amount of $ to cover the filing i 

[ | Payment by credit card. Form PTO-2036 Is attached. 

0The Director is hereby authorized to charge and credit Deposit 
as described below. A duplicate copy of this sheet Is enclosec 



|~x~ Credit any overpayment. 

^al flrg or application processing fees required under 37 CFR 1 .16 and 1 .17. 

iated: September 19, 2007 




SpejK Plf.D. 
Attorney/AgenTfteg. No.: 53.624 

EDWARDS ANGELL PALMER & DODGE LLP 

P.O. Bo* 55874 

Boston, Massachusetts 02205 

(617) 517-S543 



Docket No. 
56614(71432) 



Examiner 
B. Ashen 



Art Unit 
1635 



Q Small Entity 



amount of $ 120 00 

fee is enclosed. 

Account No. 04-1105 
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PETITION FQR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2006 

(Fees pursuant Id the Consolidated Appropriations Act 2005 (H.R. 4618).) 



Application Number 



10/776,933-Conf.#2102 



Docket Number (Optional) 
58614(71432) 



Filed 



February 10, 2004 



For OLIGOMERS COMPOUNDS FOR THE MODULATION OF THIOREDOXIN EXPRESSSION 

| Examiner 



Art Unit 



1635 



J. B. Ashen 



This is a request under the provisions of 37 CFR 1 ,1 36(a) to extend the period for fifing a reply in the above 
identified application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below-): 



[T] One month (37 CFR 1.17(aX1)) 


Egg 


Small Entltv Fee 




$120 


$60 


$ 


[ | Two months (37 CFR 1.1 7(aX2)) 


5450 


$225 


$ 


| | Three monihs (37 CFR 1 .1 7(a)(3)) 


$1020 


$510 


$ 


P] Four months (37 CFR 1.17(a)(4)) 


$1590 


$795 


$ 


I | Frve months (37 CFR 1.17(a)(5)) 


$2160 


$1080 


$ 



120.0C 



| | Applicant claims small entity status. See 37 CFR 1.27. 

| | A check In the amount of the fee Is enclosed. 

[ [ Payment by credit card. Form PTO-2038 is attached. 

| x | The Director has already been authorized to charge fees in this application to a Deposit Account. 

| * I The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number 04-1105 . I have enclosed a duplicate copy of this sheet. 



I am the F j 

□ 



applicant/inventor. 

assignee of record of the entire interest. See 37 CFR 371. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

attorney or agent of record. Registration Number 53,624 



if 37 CFR 1.34. 
be/if acting under 37 CFR 1.34 




a Lure 

Bonathan M. Sparks, Ph.D. 



September 19, 2007 



Typed or printed name 

iv tn Ion or i 

Lh?n one signature la required, see below 
Total of 



Date 
(617) 517-5543 



Telephone Number 

NOTE: SifirtflUji-ei of ell Ihfc iiWfinloia or assignees nf record or the entire Inlenesl or Ihelr repress In r-v fl (,) ore required. Svtwnll mviUpk forms If moH) 
9 signal 



□ 



forms are submitted. 



03/21/2007 EHAILE1 68060826 841165 16776933 
81 PCs 1251 128.80 Oft 
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